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Introduction

Across Scotland, NHS Boards, NHS 24 and the Scottish Ambulance Service (SAS) provide
emergency and urgent care services twenty four hours a day/seven days a week. Urgent care
services provide a response before the next routine care service is available. This differs from
emergency care, delivered in Accident and Emergency Departments, which requires an
immediate response to a time-critical health care need.

I nformation on these services are combined to f
emergency/urgent journey in the Urgent Care Datamart (UCD). The UCD is a collaboration

between Information Services Division, NHS 24 and the Scottish Ambulance Service (SAS).

The UCD securely links data from NHS 24, the Scottish Ambulance Service, Out of Hours

Primary Care services, Accident and Emergency services, Acute Hospital Admissions, Mental

Health and Deaths to show patient journeys.

The UCD has a key role to play in a number of key policy drivers including:

il Scottish Governments 2020 Vision
il http://www.gov.scot/Resource/0049/00490526.pdf

One of the key aims of the Scottish Governments 2020 vision is to improve the way emergency
and urgent care is delivered by NHS Boards and both SAS and NHS 24 are key partners in
this.

Methodology

The UCD defines patient journeys at an individual level. Patient journeys are derived using a
Continuous Urgent Care Pathway (CUP). This is defined as an unbroken time that a person
spends in a series of services.

Each service within UCD is assigned a code letter:

N=NHS 24, S=Scottish Ambulance Service, O = OOH Primary Care, E=Accident & Emergency
service, A= Acute hospital emergency stay, M=Mental health non-respite stay.

There are a number of different journeys based on a combination of the above and data is
linked together in chronological order. Each patient journey is given a name depending on the
sequence of service contacts.

The figure below provides examples of how a CUP is calculated.


http://www.gov.scot/Topics/Health/Policy/2020-Vision
http://www.gov.scot/Resource/0049/00490526.pdf
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For example, the chart above presents an NSEA CUP with a total length of 5 days. This is
made up of an initial call to NHS 24 on 4 November then a call to SAS for an ambulance,
attendance at A&E, followed by emergency admission and discharged home on 9 November.

It is important to note that CUPs define actual journeys and do not reflect decisions made by

i ndividuals based on advicel/lreferral. For examp
an NHS 24 call followed by an A&E attendance within 24 hours regardless of the advice

provided following the NHS 24 call. An individual may have been advised by NHS 24 to self

care, however their condition may have worsened and they spoke to their own GP who

advised them to attend an A&E service.

The linkage within the UCD is undertaken where a valid CHI number is recorded. The CHI
completeness rates at March 2016 are as follows for the different datasets:

A&E (97%)

NHS 24 (95%)

OOH Primary Care (98%)
SAS (82%)

Emergency Inpatients (100%)

= =4 4 A4 -

The CHI completeness is lower for SAS compared to other services due to the nature of the
service they provide. CHI completeness for SAS has improved over time and new technology
will enhance this.

Further information on how the UCD is currently being used and future projects can be found in
Annex 1.
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Main points

1 There were around 2.8 million emergency and urgent care patient journeys across Scotland
in the year ending March 2016. This equates to around 5 million separate contacts with
NHS 24, OOH Primary Care, SAS, A&E and Emergency Inpatient services.

1 Three quarters of NHS 24/O0H Primary Care/SAS and A&E activity took place in the Out
of Hours (OOH) period. This is defined as 6pm to 8 am, Monday to Friday and all day
Saturday and Sunday.

1 Children under five accounted for around one in ten of all contacts with all emergency and
urgent care services. The proportion for both OOH Primary Care and NHS 24 service was
fifteen percent.

1 Around twice as many contacts were made to emergency and urgent care services by
i ndividual s | iving i n Sc opgaledaitmtdedesstdemiget. depr i ve

1 Females in age groups 15 through to 30 were twice as likely to contact NHS 24 and OOH
Primary Care services as males.

1 Inthe year ending March 2016, the most common patient journey involved self referrals to
A&E services with no subsequent contact with emergency/urgent care services within 24
hours (27%).

1 Around a quarter of patient journeys starting in the OOH period involved a single contact
with NHS 24 followed by a contact with OOH Primary Care. A further one in five journeys
involved a single contact with either NHS 24 or OOH Primary Care.
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Results and Commentary
All data contained in this publication relates to the financial year ending March 2016.

This publication looks at a range of aspects of the emergency and urgent care journey. It
presents information on:

| Demand on the different care services

1 Who attends these services (e.g., age group, gender, deprivation category)
1 When people attend (e.g. time of day/day of the week)

1 Common patient journeys

Data Tables

The data analysis tables can be found at data tables1l and tables2.

Data is available by NHS Boards and Scotland as a whole.

All Hours and Out of Hours

It should be noted that the charts in this report have been split by (a) All Hours and (b) Out of
Hours (OOH). This has been done to allow valid comparisons between the services that are
not open 24/7.

The charts looking at activity in the All Hours period include emergency inpatient stays but
exclude OOH Primary Care activity.

The charts presenting information in the OOH period exclude information on emergency
inpatient stays. This is due to the fact that data are not available nationally on times of
emergency admissions and therefore it is not possible to allocate what proportion of activity
takes place during this period.

The Out of Hours time period is defined as:

Evenings Mon to Fri, 18:00 hrs until 08:00 hrs

Weekends 18:00 on Fridays until 08:00 on
Monday

Easter, Public holidays*

Christmas and

New Year

*OOH Primary Care activity also takes place on other local public holidays and some week days when GP
Practices have protected learning time. These days/times are excluded from the OOH period in this report.

It is important to be aware of the services that have been included in UCD as well as any data
caveats which need to be considered prior to interpretation of the data. This information is also
presented below.

NHS 24

NHS 24 is responsible for the delivery of clinical assessment and triage, health advice and
information by telephone and online services to the population of Scotland 24 hours a day, 365
days a year. Around three quarters of NHS 24 calls are currently referred to OOH Primary


http://www.isdscotland.org/Health-Topics/Emergency-Care/Publications/2017-03-28/UCDActivityTablesMarch2016.xlsx
http://www.isdscotland.org/Health-Topics/Emergency-Care/Publications/2017-03-28/UCDJourneyTablesMarch2016.xlsx
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Care services provided by NHS Boards (see below). NHS 24 will arrange for an ambulance if
a patientsodé6 condition is serious or |ife threat
manage their condition, visit a pharmacy or wait until their GP Practice reopens.

The NHS 24 data included in this publication is clinical/dental calls only and excludes calls to
NHS Inform.

Further information on NHS 24 can be found at the following link http://www.nhs24.com/

Scottish Ambulance Service

The Scottish Ambulance Service has two main functions:

1 the provision of a paramedic led emergency service to respond to 999 and GP urgent
calls

1 the patient transport service (non-emergency service), which takes patients to and from
their hospital appointments, discharges from hospital and non-urgent transfers.

Currently the majority of 999 and GP Urgent calls are conveyed to A&E services or to a
hospital (around 75%). Increasingly SAS are treating individuals at the scene of the incident,
rather than taking them to hospital. This is to provide care in more appropriate settings for
individuals and help relieve pressure on A&E services.

The SAS data in the UCD contains incidents where a crew arrives at the scene. It currently
excludes air ambulance records and records from crews which were cleared from an incident
with a reason of 6édealt with by another vehicle

Further information on SAS can be found at the following link:
http://www.scottishambulance.com/

Out of Hours Primary Care Services

Across Scotland, NHS Boards provide OOH Primary Care services for patients when their
registered GP Practice is closed and they are too ill to wait for them to reopen. Out of hours is
6pm to 8 am, Monday to Friday and all day Saturday and Sunday. NHS Boards provide a
number of services so that care and treatment can be delivered during this period. OOH
Primary Care Services are mainly accessed following a telephone assessment and referral
from NHS 24. Most OOH Primary Care services operate an appointment system for patients
that will be seen at the primary care centre. Patients unable to travel may have a home visit.

Accident and Emergency Services (A&E)

A&E services should be used when an iliness or injury is serious or life-threatening. A&E is a

hospital department staffed by doctors and nurses specially trained to assess and treat serious

illness and injury. Most A&E departments are open 24 hours a day, 365 days a year. Most

patients either self refer or are brought to A&E in an emergency Ambulance. Following triage,

priority will be given to those patients with the most serious illness or injury. Depending on the
patientds condition, di agnostic tests may be ca
patient is admitted to hospital, directed to another service or discharged home. Collectively the

term Accident and Emergency Services includes the following site types: Emergency

Departments; Minor Injury Units, community A&EsS or community casualty departments that are

GP or nurse led.


https://www.nhsinform.scot/
http://www.nhs24.com/
http://www.scottishambulance.com/
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The information on A&E services contained in this report includes only episodic level data and
excludes aggregate data (typically the smaller departments in NHS Grampian and NHS
Highland). There will therefore be a slight undercount of patients seen, however this does not
make a significant difference to the overall results. Further information on coverage of episodic
versus aggregate data can be found in Annex 1.

In Hours Primary Care Services

There is currently a gap around urgent care delivered at Primary Care in Hours (generally
working hours Monday to Friday). A programme of work is underway to be able to answer
specific questions for primary care not just urgent care. A link to this can be found at the
following web page:

http://spire.scot/



http://www.isdscotland.org/Health-Topics/Emergency-Care/Emergency-Department-Activity/Hospital-Site-List/
http://spire.scot/
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Demand on Emergency and Urgent Care Services in Scotland

Emergency and urgent care is provided twenty four hours a day/seven days a week. The
following chart shows activity during both the All Hours and the OOH period (Chart 1).

In total there were around five million contacts with NHS 24, A&E, SAS, OOH Primary Care
and emergency inpatient services in the year ending March 2016. There were approximately:

1 One and a half million attendances at A&E services (82% attended Emergency
Departments).

One million, four hundred and fifty thousand NHS 24 calls.

Nine hundred thousand accessing OOH Primary Care services.

Six hundred and fourteen thousand SAS incidents.

Five hundred and seventy thousand emergency inpatient stays.

= —a -4 9

Over the same period there were around 2.8 million patient journeys through emergency and
urgent care. Around three quarters of NHS24/OOH Primary Care/SAS and A&E activity took
place in the OOH period.

There were around 2.8 million emergency and urgent care patient journeys
across Scotland in the year ending March 2016. This equates to around 5
million separate contacts with NHS 24, A&E, OOH Primary Care, SAS and
emergency inpatient services.

Three quarters of NHS 24/O0H Primary Care/SAS and A&E activity took
place in the Out of Hours period.

Chart 1 Emergency/Urgent Care Contacts, All Hours and Out of Hours Period, Scotland,
Year Ending March 20162
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1 OOH Primary Care activity also takes place on other local public holidays and some week days when GP Practices have protected learning
time.

2 data is not available nationally on times of emergency admissions and therefore it is not possible to allocate what proportion of activity takes
place during this period.
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Demand on Emergency and Urgent Care Services T Age

A personds age h acsonthe feequgneyiof contactsmith emengency and
urgent care services. Children under five had more contacts compared to any other age group
in both the All Hours period and the OOH period (Charts 2a and 2b). There was also a high
proportion of those accessing services in the 20 7 29 age group (15% of all emergency/urgent
care contacts). The charts show a count of all contacts within a CUP, i.e. if a patient has
contact with NHS 24 then OOH Primary Care this is shown in the NHS 24 and OOH Primary
Care figures.

Children under five accounted for around one in ten of all contacts with all
emergency and urgent care services.

Chart 2a Emergency/Urgent Care Contacts by Age Group, All Hours Period, Scotland,

Year Ending March 2016
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Chart 2b Emergency/Urgent Care Contacts by Age Group, Out of Hours Period,
Scotland, Year Ending March 2016
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Looking at population rates by age group those under 5 as well as those over 80 had the most
frequent contacts with emergency/urgent care services (Charts 3a and 3b). This is reflected in
all the different services for both the OOH and All Hours Period.

Chart 3a Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
All Hours Period, Scotland, Year Ending March 2016
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Chart 3b Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
Out of Hours Period, Scotland, Year Ending March 2016
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Demand on Emergency and Urgent Care Services 1T Gender

The patterns of contacts with emergency and urgent care services varies by gender for specific
age groups. For example, for those in the age groups between 15 and 30, females were twice
as likely to contact NHS 24 and access OOH Primary Care services as males (Charts 4a and
4b and Charts 5a and 5b). For those aged over 65 the rates were similar for both males and
females.

Females in age groups 15 through to 30 were twice as likely to contact
NHS 24 and OOH Primary Care services as males.

Chart 4a Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
All Hours Period, Females, Scotland, Year Ending March 2016
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Chart 4b Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
Out of Hours Period, Females, Scotland, Year Ending March 2016
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Chart 5a Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
All Hours Period, Males, Scotland, Year Ending March 2016

Chart 5b Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
Out of Hours Period, Males, Scotland, Year Ending March 2016
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